v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e

FILED MAR 7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[

‘ State File No........

7396

ETERN S  RTR Uy

PRIMARY REG. DIST. WO, A.Z.Zé_ Registrar's No. .....;;Z{é_._..........

BIRTH ND.E ? REG. DIST. M.Zé_é_
1. PLACE OF DEATH ’ .

a. COUNTY

* Wesourt

2. USUAL RESIDENCE (Whers d

d tved. U institation: resid

vernsi”

badore
adsbmicn).

Vernon e
b %‘E\' {11 outaide corpurste limits, write RURA udg‘l'v:.m , [ LEI(LGTH (JF1 <. CITY (If cuteide sorporate liiite, write BURAL acd give towrsbip)
y L
towwn Richards _ "y SR5=yryl  «SmRichard . s xxal D
. FULL NAME OF 0t act ta heapltal or Lastltation, give shheet addrem or looation) (If rara!, give loeation}
HOSPITAL G ADDR
INSI'ITUTION . ﬁ% I\J-M-Q.D Q B4 g sél : %
3;51?:?25505% a. {First) N b. (Middle) c. {Last) 4. DATE (Month} (Year)
{ Type or Print) John Franklin Fritter oaaF ebTuA Ty 18 199
5, SEX /;6. COLOR OR RACE { 7. wtﬁ:ﬁ% giﬂ_‘\{EchBRmEo,) 8. DATE OF BIRTH 9, IffE u.,,.;... - woo :Dnmu ¥ e .
. :EDf(Bpecity ‘ birthday] on ourn | Min
male /- white marrie / June 123, 1890 , |
10a. USUAL OCCUPATION (Givakindof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forejen comntry) 12, CITIZEN OF WHAT
dons ot of working 1ife, even if recired) 4 D RY COUNTRY?
armer self Misgourj _
l!ls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis 8. Fritter ] a Qgg%% Stella Severy Fritter
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I‘C\" 17. IN RMANT"S SIGNATURE OR NAME ADDRESS
(Yoa, or unknowa) a . bve war or dates of service) .
1o = 2 Louis William Fritter-Richarde,Mo.

. Enter only onecause per

18. CAUSE OF DEATH
t. DISEASE OR CONDITION

line for (8}, (b), and (c)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO oam-(,,coronary Heart Digease

LNTERVAL BETWEER
ONSET AND DEATH

«This does wot mean | ANTECEDENT CAUSES

tAe mode of dying, such

Qoronary Occlusion

+ rise {o the cbove cause (o) stating. -

as heart faflure, asihenia, . The undertying cruae 1ot

de. It meome the dis-

cam, infurg, or compll DUE TO (o)

Morbid eonditions, if ang, giing DUE TO {b) jbeaity

I1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but not
related to the discase or condition causing death.

tion which caused death.

/ 20/

ba(Fihrfs Statensnt on Reverse Side)

fonantz Mortuary-Ft .

19a. DATE OF OPEFgN 196. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
‘.j’)m,f__ﬂ__. . None- . . v ] ]
Zla. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.. In crabomt | 210, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE Lome, farm, . mreat, office bldy..ete.} '
HOMICIDE X 7 f X
219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY X WORK AT WORK
2. | hereby mm‘y that I allended the deceased from@=18 1950, 002218 19 50, that T last saw the deceased
19.5.0. and that death occurred at S m., from the causea and on the dale stated above,.
/ or'title) | 23b. ADDRESS Z3¢. DATE SIGNED
: L% '—LUA MD “Fort Scott, Kansas /18/50
24a. BUR “ REWR; | 267 DATE " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (State)
L) RN B 1y -
MEuT ta] e M.soc Deerfield, Mo. Deerfield,¥o.
/ ?5. FUNERAL DIRECTOR’'S S)GMATURE ‘ADDRESS

Scott, Kansas




RECEIVED
District Health Officer No. 7;
Cistict Fila Mumber_ o2 - 50’/"5’?

e e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . S

Student Embalmer No.

working under my personal supervision. J
Sim[l'r' :}\—

S$Tgned . veeceracaressnsssonnens Neasacnseen sasane _ Licenszed Embalmet Nﬂ& O )

Student Embalwmer

P. O. Address ol Kar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmp{y with
the above constitutes grounds for revocation of lLicense.)

If this body is not embalmed, fact uhouldb_esosutedubove. -7




